2001 UNiIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008451

1. Entity Name

SADDLE CLUB AT POINTE WEST, L.L.C.

N

L e

FILED
OI EPR 30 PM 4: 57

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH FL 32963

: gfﬁﬂ% RY OF STATE

Principal Place of Business Mailing Address SEE. FLORI DA
6050 STH STREET. S.W. 6050 5TH STREET, S.W.
VERO BEACH FL 32962 VEROC BEACH FL 32962
2. Principal Place of Business 3. Mailing Address H"”I"m "”I ’I)”"W "m Ilm II’”"!I, "m Im’ Hm ”" m'

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

Nat Applicable
Zip Country Zip . Country 5. Cerfificats of Status Desired 0 o- ?g.ggqlﬁfiﬂtionai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
- - : o Name i : -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | #pCode

8. The abave named entity submits this statement for the piurpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed o printed name of registered agent and title if applicable. (NOTt Registered Agent signature raquirad when reinstating) DCaATE
. b |
‘FILE NI &N;" FEE IS $50.00
Make Check Pa jable to Depgrtment of State

; g
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [JChange [ Addition
NAME KAHLE, GEORGE A JR. NAME
STREET ADDRESS | 6020 5TH STREET S.W. STREET ADDRESS
CITY-5T-ZP VERO BEACH FL 32068 GITY-5T-7P
Mt MGRM 01 Detete e SO000g 22 159 H s
::r:fsr ADDRESS LE, SANDRA R g::EEErADnREss ~(5/16/01--011 Je--011
CITY-ST-21P ™| 8020 5TH STREET, S.W. CITY-ST-2IP Exedn_ 00 seeest, 00

Rl VERQ BEACH FL 32968 ol ’ - ‘

e heéH o ) Delete TIME [J Change [ Addition
NAME Kauwe, Geokee A. - NAME
STREET ADURESS | Lo 26 S TH T S STREET ADDRESS
Y-SR | (/e égci’( 7. 3298 CITY-ST-ZIP
THLE [ Dalete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-$7-7IP
TILE O Dslete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 3P CITY-ST- 2P
me " O Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

Ry

1%. | hereby certify that the [nformaﬁqn supplied with this filing daes not qualify fir the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability compeany or the receiver or trustee empowered to execute thi: report as required by Chapter 608, Florida Statutes.

[

SIGNATURE: ASWLERT REQL |

SIGNATURE AND 9] NAME OF SIGNING MANAGING MEMBER, M.ANAGER, OR AUTHORIZED REPRESENTATIVE

4-24-01 (SoTIE-222%

Daytime Phone #

dv  8e6L200

CR2E083 (11/00)



